Belinda Sydes
The Health Information Management Association of Australia (HIMAA) held its 26th National Conference at the Auckland City Hospital, Auckland, New Zealand. The hospital venue provided an opportunity to tour the newly redeveloped hospital site, which, since October 2003, has been the new home of the combined services of Auckland, Green Lane and the National Women's Hospital with a link to Starship Children's Health.
The theme of the conference, 'Healthy Communities, Quality Health Care -Keep Investing with Information', enabled speakers from Australia, New Zealand and the Pacific to present current initiatives and share information about how their relevant projects were influencing and changing practices. Some of the conference sponsors also took part in the conference program, and there were numerous presentations on their products and the work in which they are involved.
Key areas addressed during the conference related to data or electronic health records and systems, both of which are essential to high quality healthcare and are influential in the evolution of electronic health initiatives. The scope and content of the presentations confirms that Health Information Managers (HIMs) are involved in key projects and provide a valuable resource where organisations and businesses are monitoring, reporting and making decisions in the health information arena. Throughout the presentations it was evident that HIMs play a vital role in electronic health system development and implementation, they assist in data definition development, and collect and submit data for purposes associated in a broad sense with coding, clinical indicators and cancer notifications.
There were several guest speakers throughout the conference who provided updates in their area of expertise. Guest speaker Cheryle Randall also conducted an optional leadership session focusing on human behaviours and perceptions. On both occasions Cheryle spoke about life experiences and how human behaviour influences our response to situations and the choices we make. Cheryle was an inspirational and engaging speaker. The energy and enthusiasm she expressed was infectious, and those who attended walked away with a sense of appreciation for themselves and those around them.
Professor Phyllis Watson, a pioneer of the HIM profession, was the guest speaker at the conference dinner. Phyllis gave a chronological account of HIMAA's history including past Presidents, the dispersion of HIMs throughout Australia, the evolution of tertiary courses, the involvement of the profession at IFHRO congresses and the HIMAA Conferences over the years. Hearing about the work of Dorothy Bell and the late Betty James in the early days indicated that they were, along with others, instrumental in the progression of the profession.
More effective use of clinical data
The presentations selected for the present review reflect the conference theme and illustrate variety in the content of the conference program. A range of papers of a high standard were presented. The paper 'Chuckable Data' presented by Paula Love, Nambour Hospital, was particularly notable and was voted by conference attendees as winner of the iSOFT Speaker Award. Paula's paper reported on a study conducted on the clinical indicator from the EQuIP Day Surgery sub-set: C.I 3.1 Unplanned transfer of overnight admission.
Conference reports
Clinical indicator data that had been collected were benchmarked against other similar public and private organisations on the same indicator. Research into the risk factors for day cases becoming overnight stays and the use of quality improvement principles was a focus for the multidisciplinary team who were involved in the study. This organisation now has a better understanding of how clinical indicator data can be used effectively and how results can be improved with involvement from key areas of the day surgery unit. Strategies (for example to improve theatre scheduling for day procedures and pain management and post-operative nausea and vomiting rate) have been implemented with the aims to (a) increase the number of patients discharged on the same day and (b) ensure communicating is effective between anaesthetists and nursing staff. The organisation could demonstrate that they are performing better than the public rate and saving money, which all in turn benefits their patients. As a work in progress, so far it has been demonstrated that data are useful if used in an appropriate and meaningful way and changes can be made to improve hospital practices, patient outcomes and patient satisfaction. The outcomes have highlighted the importance and value of good clinical data to the clinician and its potential to change patient outcomes.
Making clinical data more accessible
An interesting paper linked to clinical coding was presented by Catherine Norrish, Intensive Care Unit Data Manager, Barwon Health. Catherine's presentation ' An Intensive Investment in Data', linked technology, clinical knowledge and health information management skills to improve clinical documentation, which in turn lead to clinical coders capturing accurate ICD-10-AM codes and DRG assignment. The ICU at the Geelong Hospital introduced bedside workstations and implemented a new clinical information system, SLIC (Sequel Intensive Care) which can be accessed via 'smart card' technology. This new system has many benefits for those involved in the ICU: it enables medical notes to be entered in 'real time'; nurses can access nursing standards and drug protocols; enables morbidity, mortality and statistical reporting; provides data collection for the Australian and New Zealand Intensive Care Society (ANZICS); and pathology and echocardiograph results are available at the patients bedside. The real time access to information enables the ICU Data Manager to submit queries to doctors via SLIC relating to the clarification of clinical documentation. One gain has been the recording of ventilation hours in real time by nursing staff. Previously this was done on discharge. Audit reports have assisted in maintaining data quality. The accurate recording of ventilatory hours now enables the hospital to gain maximum ventilatory co-payments by comparing it with the hours reported to the Victorian Department of Human Services. The introduction of bedside access and collection of information in the ICU via the 'smart card' is one step towards an electronic health record. This change in work practice benefits staff and patients and has the potential to be implemented across the hospital.
Managing security of scanned medical records
Another highlight of the conference program was the tour of the ScanCenter at the hospital. We were taken in groups by staff from the Health Information Management Service and shown the steps required for a medical record to be scanned and made available electronically to medical staff. It was interesting to see the technology that is used and the various steps involved in the rigorous checking of information that is scanned.
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The scanned records form the beginning of the paperless electronic patient record environment at the hospital. These records are part of the clinical record information system which integrates the medical record with other electronic documents.
The electronic record topic leads to the paper presented by Linda Fletcher of the Auckland District Health Board on 'Managing Security and Access in the Electronic Record Environment.' Having secure and accessible information in an electronic environment that meets the needs of clinical and administrative staff as well as patients is a big journey to embark on. Linda advised to stick to the basics, as the principles applied to manage hard copy patient records still apply to the electronic environment. Why have a system if you can't monitor access and security? Why have staff bound by confidentiality agreements if Human Resources can't take appropriate action because the evidence is not available? Monitoring access to the electronic record via audits is a key to determining authorised access and system security. Linda emphasised that audit tools should be built into the system during the planning phase to ensure it will work, rather than being included at the end. It is important that HIMs are involved in all aspects of planning, design, implementing and monitoring with regard to electronic health records; after all, we are the data custodians. It is exciting to see that there is progress being made by Linda and her team.
From the traditional Maori welcome on the first day to Angela Cook's summation on the final day, this conference was entertaining and engaging and, although the conference was held on the other side of the Tasman Sea, it was definitely worth the journey for Australian delegates. The conference was well planned and the papers presented were of a high standard. If you would like to read more, visit the following page on the HIMAA website: http://www.himaa.org.au/2007/ program.htm
